
Mobllty Fund 

Phase 1- f54.1009AMual Reportlnc 

Dita CollKtlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 

<039> Contact Email: 
Email ot the person identified in data line <030> 

1 78004 

llllP cellcorp, Inc. 

2 01' 

Rlck K\llaai naky 

5707853131 &Kt. 

rkenep .net 

FCC Form 
Approwd by OMB 

OMB 3060-USS 
Ava. Burden EStimate pet' Respondent: 18 Hours 

(ch.ck box when comp/<t<) 

<040> Has the Information reaulred pursuant to §54.1009 been provided with a Form 481 fllln1 IY/N) <040> {!) Q 
<041> Attach a description of the documents filed with the Form 481 reporting 

<042> Crte the Study Area Code (SAC) for the Form 481 reporting 

<043> Cite the date of the Form 481 reporting 

<050> carrier Contact Information (hos rile <0t1toct info. cho~ sine• pf/of fl/litg? Yes Of' No) 

<060> Coverae and Performance Reeort 

<070> Urban Rate Com!)frabl!lty Certlflgitlon 

<080> Tribal Lands Reoortln1 (y/n ?) '"""' this study°'"' COlltt lribo/ lortth? Yn Of' No) 

<090> Pro!ect Update Information (complttt ottochtd worl<shttt) 

<100> Certifications 
<101> Reporting Carrier Certification 

<102> Agent Certification fmm(Jkt• attocttd c«t/flcotlon) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

<041> Por>M8lllllPCcllcorplm::11aoo• .pdr 

<042> I 119010 

<043> I 0110112014 

0 ® 
<OSO> O 

<060> [Z] 
<070> [Z] 

0 ® 
<080> 0 

<090> [{] 

<101> [lJ 
<102> 0 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 
Public report.Ing burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden It causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185). 
Please 00 NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number 

and/or we fail to provide you w ith this notice. This collection has been assigned an OMB control number of 3060-1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1.995, 44 U.S.C. SECTION 3507. 

07/31/2014 
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<010> Study Area Code 178004 

<015> Study Area Name NEP Cell corp, Inc . 

<020> Program Year ~OH 

<030> Contact Name - Person USAC should contact regarding this data Rick KulHinsky 

<035> Contact Telephone Number - Number of person identified in data line <030> 5701853131 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> rktpcp net 

Report!• carrier I Mobility Fund Phm 1 Wlnt]i!W Bidder 
<110> FCC Registration Number 

<111> Filing Carrier Name 

<112> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<115> State 

<116> Zip-Code 

<117> Telephone Number 

<118> fax Number 

<119> Email Address 

Conttct lnfomlatlon 
if same as above, indicate in this box D 

<120> Name (first, Ml, last, Suffix) 

<121> Filing Carrier Name 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<12S> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Authorized A&ent Information 
if no agent. indicate in this box D 

<120> Name (First, Ml, Last, Suffix) 

<121> Company 

<122> Street Address (or PO Box) 

<123> Oty 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

01/31nou 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 178004 

Study Area Name ll&P Cellcorp, Inc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Ria KUlulnaky 

Contact Telephone Number- Number of pe<son identified in data line <030> 5707853131 exc. 

Contact Email Address - Email Address of person identified In data line <030> rkll'lep .nec 

Coverage and Performance Report Year 06/2013 - 07/201' 

Electronic Shapefiles attachments 

I,, .. ~_, ... _ ..... , 
Na,,,. of Artochlld Docum..nt (.zip) 

Drive Test Results attachments 

Scattered Site Test Results attachments 

, 
<a2> --~· -~~-~~~~--;:- - :... » - - ...:;;:·~~ ~:-i"ii ... ,...., , 

~ Ti cb2> ;" ·- ...;-: : . .... ii.:~ ·~ ~~ . ~ >~'• ·>;·~ 

State 

Resident 

Resident Population 

Population per Newly Reached 

COuntv Census Block Census Block lbvServlce 

-! ~ee attacn 
-

Percentage of Total 

Population Reached by 
Service D 

07/31 /lOU 

Road 

Total Resident Miles 

Population per 

Reached by Census 

Service Block 

ea WOrKS ~eet 

Percentage of Total 

Road Miles covered 

by Service 

Certify 

Certify that 

that Drive 
Total Electron Test 

Road Road le Result 
Miles per Miles Shapefil s are Certify that 

Census CO\lefed es are upload Scattered 
Block per uploade ed Site Testsare 

Newly Census d (yes/n uploaded 

Reached Block lt.-/no) o) (yes/no) 

D 
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<010> Study Area Code 

<01S> Study Area Name NBP Cellcorp, Inc . 

<020> Pr ram Year 2014 

<030> Contact Name - Person USAC shoold contact regarding this data Rick Kula&.inaky 

<035> Contact Telephone Number · Number of person Identified in data line <030> 5707853131 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> rkftep . nct 

TO BE COMPLETED BY THE REPORTING CARRIER. IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ns OWN BEHALF: 

Certlflcatlon of Officer or Employee as to Compliance with 47 CFR t54.1009(a)(4) 

t certify that I am an~ or employee of the reportl111 carrier; my responsibilities Include ensurl111 compliance with 47 CfR t54.1009(a)(4), the lnfonnatlon repotted on this 
form and In any attachments Is accurate. 

Name of Reporting Carrier: NllP Ce llcorp , Inc . 

Sl•nature of Authorized Officer: CBRTIPl:ED ONLINE Date 07 /31/201' 

Printed name of Authorized Officer: Rick Klllaainaky 

Title 0< oosition of Authorized Officer: llireleaa Engineering and eper ationa Manager 

Telephone number of Authorized Officer: 5707853131 ext . 

Studv Area Code of Reportil\I! Carrier: 178004 Filinlt Due Date for this form: 07/31/2 014 

Persons willfully making false statements on thi< form can be punished by fine°' forfeiture under the Communications Act of 193"4, 47 U.S.C. ff 502, 503(b), °' flne °' Imprisonment 
undor11t1o 18 of the United Si.tu Code, 18U.S.C.§1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier 
I certify that (Name of Agent) Is authortz9d to submit the lnformetion repol19d on behalf of the reporting 
~mer. t atso urtify that I 1m •n ofllcer or employ.e oflhe reporting c~uTler; my responsibilities Include ensuring compliance with 47CFR§64.1009(aX•I report8d to th• 
lauthortzed a.....t· and, to the best of mv tcnowfedae. !he reootts and debt nrnvlded to the •uthortzecl aaent Is acc:urala. 

Name of Authorized Agent: 
Name of Reportinit Carrier: 

Si•nature of Autho<ized Officer or Emplovee: Date: 
Printed name of Authorized Officer or Emol,,.,..e: 
tTitle or position of Authoriled Officer or Employee: 

rTelephone number of Authorized Officer 0< Emolovee: 

Study Area Code of Reporting Carrier: Flllng Due Date for this form: 

Pefson• willfully maklnt faf.., .Utements on this form can be punished by flne o< fo<feftu"' under the Communications Ad. of 193"4, 47 U.S.C. §§ 502, 503(bJ, °'fine or lmprloonment 
under Title 18 of the United Stites Code, 18U.S.C. §1001. 

TO BE COMPlETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting C.rriN 

I, as •1ftlt for the reportlns carrfef', certify that I am authorized to submit the certification on behalf of the report1111 carrier; I hlrwt pnwtded the dat41 reported hettln based on 
dat41 provided by the reportlns carrier; and, to the best of my knowledge, the lnfonnltlon reported herein ls accurate. 

Name of Reporting Carrier: 

Name of Authorized Altent or Emplovee of Altent: 
Sianature of Authorized Aient 0< Emplovee of Aient: Date: 
Printed name of Authorized Agent 0< Emplovet! of Agent: 
Title or position of Authorized Agent or Emplovee of Agent 

Teleohone number of Authorized Aient or Emolovee of Aient: 

Study Area Code of Reporting Carrier: Filing Due Date f0< this form: 
- . - -

Pencns wiftfuOy makin1 false stat.ements on this form can be punUhed by fine or forf.itur~ under the Communications Act of 193"4, • 7 U.S.C. ff S02, 503(b). or fine or Imprisonment under 
rrtle 18 of the United States Code, 18 u.s.c. § 1001. 

Pa&e4 

07/31/2014 



<010> Study Area Code 178004 

<015> Study Area Name NEP Cellcorp, Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Rick Kulasinsky 

<035> Contact Telephone Number - Number of person identified in data line <030> 5707853131 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> rk@nep net 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 
Nome of Attached Document (.pd/) 

If your company serves Tribal lands, please select (Yes,No, NA} for 
each of these boxes to confinn the status described on the attached 

PDF, on line 145, demonstrates coordination with the Tribal 
government pursuant to§ 54.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 
community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and licensing requirements. 

07/31/20 1' 

Select 

(Yes,No, NA) 

Pages 



<010> Study Area Code 178004 

<015> Study Area Name NBI>' Ce llcorp , Inc . 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data lli ck IO.llaainal<y 

<035> Contact Telephone Number - Number of person identified in data line <030> 5707153131 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> r k.,ep.net 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<204> Support Applied to Network Design 

<205> Support Applied to Construction 

<206> Support Applied to Deployment 

<207> Support Applied to Maintenance 

<208> Certify Network will Support 3G Mobile Service (Yes I No) 

<209> Certify Network will Support 4G Mobile Service (Yes I No) 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005(b)(2)(v). The information 

shall be submitted as appropriate. 

<212> Status of Network Deployment - Network Design 

<213> Status of Network Deployment - Construction 

<214> Status of Network Deployment - Deployment 

<215> Status of Network Deployment - Maintenance 

<216> Project Budget Status 

<217> Project Plan Status 

07/31/2014 

lo• /2612016 

11602179 . 2 

1534059. 73 

O® 
® 0 

lo•/26/2016 

l 78004_1>6D_ PA.pdf 

Nome 0 PDF Ott 

./ 

./ 

./ 

./ 

./ 

./ 

Page6 



<010> Study Area Code 17800• 

<015> Study Area Name 1<2P ceheorp, Inc . 

<020> Program Year 201• 

<030> Contact Name· Person USAC should conlllct regarding this data 
<035> Contact Telephone Number· Number of person identified in dalll line <030> 570785)1)1 Cllt . 

<039> Contact Email Address· Email Address of person identified in dalll line <030> rkaaep . net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for Mobility Fund Recipients 

t certify that I am an officer of the reponfng carrier; my responsibilities Include ensuring the accuracy of the 1nnu1l reporting requirements for Mobility Fund recipients; and, to ttle 
best of my knowlecfce, the lnfo""ation reported on this form and In any attachments is accurate. 

Name of Reporting Cllrrler: NKP cellcorp, Inc. 

Signature of Authorized Officer: CERTIPIBD ONLINE Date 07/31/20U 

Printed name of Authorized Officer: 
Rick Kul aainsky 

!rrtle or position of Authorized Officer: Wireless Engineering and OperAtiona Ha.n•ger 

iT elephone number of Authorized Officer: 5707853131 Cllt. 

Study Area Code of Reporting Climer: 178004 fllln1: Due Date for this fo"": 07/31/2 0U 

Persons willfully makln1 fllse statements on this form can be P<Jnished by fine or forfeiture under the Communicat.ions Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under rrtte 18 of the United States C.ode, 18 U.S.C. § 1001. 

0·1 /31/2014 Page7 



<010> Study Are.a Code 178004 

<015> Study Area Name NBP c ellcorp , Inc . 

<020> Pr ram Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Rick Kulaainalcy 

<035> Contact Telephone Number - Number of person identified in data line <030> 5707853131 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> r kanep .net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting carrier 

I certify that {Name of Agent) is authorized to submit the Information reported on behalf of the rvportlng carrier. I 
"tao certify that I am an omc.r of the reporting carrier; my rvsponalbilitles include ensuring the accuracy of th• annual data reporting requirements provided to the authorized 
~ent; and, to the best of my knowledge, the reports and data provided to the authorized agent la accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Si1mature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or oosition of Authorized Officer: 

Tell!1lhone number of Authorized Officer: 

Studv Area Code of Reoortln._ Carrier: Filin._ Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture un~r the Communications Act of 193<4, 47 U.S.C. §§ 502, 503{b), or flne or Imprisonment 
underTrtle 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting carrier 

I, as agent for the report!,. carrier, certify that I am authorized to submit the annual reports for Mobility Fund reclplents on behalf of the reporti .. carrier; I have provided the data 
reported herein ba5ed on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reportln.R Carrier: 

Name of Authorized Agent or Emplovee of Agent: 

Sienature of Authorized Al!ent or Emolovee of Al!ent: Date: 

Printed name of Authorized Al!ent or Emplovee of Al:ent: 

tntle or position of Authorized Ao.ent or Emolovee of Ao.ent 

treleohone number of Authorized Al!ent or Emolovee of Aatent: 

~tudv Area Code of Reporting Carrier: Filin2 Due Date for this form: 
-· .. ·-- . .. .. ---- .. -- - ., 

Persons willfully making false statements on !his form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001. ' 

- ' - --· - ·-· . - . ._ __ - ! 

Pages 
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Attachments 
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

Study Area Code 118004 

Study Area Name HEP Celleoi::p, Inc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Riek Kulaatnsky 

Contact Telephone Number · Number of person identified in data line <030> 5707853131 ext . 

Contact Email Address - Email Address of person identified in data line <030> rkenep . net 

Coverage and Performance Report Year 06/l013 • 07 /2014 

-..~9::_ ?'.$"- ~~~.g· ...... Jt'>~!~~~ ~--eT.;:.:.~~ ~ .. ~- ._.,,,~~; ... 
Resident T-lllesld•t -dMlles 

Stat. 1r ......... 

Wayne 
PA 

wa, • ._ 
PJI 

Wa.yne 

PA 

wa.yne 

P/I 

PA 

•wz-~ 

PA 

•wz-~ 

PA 

... ayne 

PA 

Wayne 

PA 

·-z··-
PA 

Wayne 

PA 

Wa.yne 

PA 

Wayne 

PA 

Wayne 

PA 

wayne 
PA 

Wayne 

PA 

wayne 

PA 

"ayne 
PA 

•ur~ 

PA 

.. ayne 

PA 

C-..sllodt 
42127960100202 9 

421279601001 068 

421279601001 087 

421279601 001115 

411279601002038 

421279601001110 

42127960100108' 

421279601001131 

421279601001002 

421 279601002094 

4212796010 01132 

4.21279601002065 

421279601002082 

4 21279601002027 

421279601002034 

421279601001014 

421279601002040 

42127"01002026 

42 12796nuu •uo 

42127960100102? 

Percentage of 
Total Population 

Reached by 
Service 

llesldont 
Papullllan per 

Census lllodl 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

,....._ 'opulltloft 
Newly-thtd llffchld by 

bvSeMct S«Ylcie 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

D 
0 7/31/ 2014 

-dMiles p..C-US 
perC...... llodtNewly 
llodt Reodled 

0 . 22 o.o 

l.32 0.0 

0.01 0.0 

0 .07 o.o 

0 . 48 0.0 

0 . 03 0.0 

3 . 12 0 . 0 

o.n o.o 

1.28 0 . 0 

0 . 03 0.0 

0 . 61 0 .0 

0.17 0.0 

0 . 02 0 . 0 

0.37 o.o 

l. 43 o.o 

0.28 0.0 

4 . 56 o. o 

0. 7 3 o.o 

l.31 o.o 

0 . 5 0 . 0 

Percentage of Total 
Road Miles covered 

by Service 

,-
'!.;y..4~$,.""~ ... ~ .' ~'W'" ~~ ,... I(, ...ti · 1; . . 

CM11fythat Certify that Certify that 
T-1-d Oectr-. Drift Tat Scatt....i Sita 
Miies Shapefles are Rnults•re Tntsw. 
c-ldper uploeded uploaded uploaded 

Cellsus llodt t-1nol '-/1101 "'-'nol 

0.0 Yes No No 

0 . 0 No No NO 

0. 0 No No NO 

0.0 No No NO 

o. o No No No 

0 . 0 NO No No 

0.0 No No NO 

0 . 0 No No NO 

0 . 0 No No NO 

o.o No No NO 

0 . 0 No No No 

o.o No Ro No 

0 . 0 No No No 

0 . 0 No NO NO 

0 . 0 No No No 

0 .0 No No No 

0.0 No No NO 

0 . 0 No No No 

0 . 0 NO No NO 

0 . 0 No 110 No 

D 





<010> 

<015> 
<020> 

<030> 
<035> 

<039> 
<140> 

<141> 

Study Area Code 178004 

Study Area Name lll!P Ce llcorp, Inc . 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Rick Klllulnaky 

Contact Telephone Number - Number of person identified In data line <030> 5701153131 ext . 

Contact Email Address - Email Address of person identified in data line <030> rl<enep . net 

Coverage and Performance Report Year 06/2013 - 07 /201' 

~iF-- ~,~~.$ .. :i; .,.,.~'.'.l):.;:~~~-l~'f:,.?.:~~~f.'~·E~~-"~t' ',~,_~ .. ;,~!f.J;f''}~~A~ .. ~ . ...&':*-'"i'l'·!{lf.' i.U!T":~-7~~~~Jici,.~~ :~~~'• 

Stat• eo.-
Wayne 

Pl'. 

.. aync 

Pl'. 

Wayne 

PA 

W&yne 

PA 

-· 
Pl'. 

-.,. .. 
PA 

__ , ..• 
PA 

"•yne 
PA 

Mllyne 

PA 

PA 

"ayne 
PA 

Mayne 

PA 

Wayne 

Pl'. 

Wayne 

PA 

ftayne 
PA 

wayne 

PA 

wayne 

PA 

"ayne 
PA 

--··-PA 

... .-yne 
PA 

Cenlllllllodl 
0 1279601001072 

'2127960 1002121 

421219601001108 

421279601002081 

'2121960100104 0 

42127960100113) 

4 212796010011)6 

4 21279601001025 

421279601002075 

421279601001162 

4212796010011)5 

42127960 1002053 

421279601 001 0 52 

421219601001123 

4 21279601001U8 

4 21279601001008 

421179601001146 

'21279601 001043 

'21.2796010010)4 

4 21279601001006 

Percentage of 

Total Population 

Reached by 

Service 

Resideftt Total Resident 
Resident Populltloll Population 

POpulatlolt .... NeWly lle9clted RDdledby 
CeolSllS lllodc lbw Service Service 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

D 
0 7/31 / 2 014 

Road Mlln 
Rc.dMll• petC...11111 

perC...- lllodc NeWly 

llodt Ro<Md 

0 . '3 o.o 

5.01 0.0 

2.36 o.o 

1.1' 0 . 0 

0.31 o.o 

2 . 3) 0.0 

2 . 0 0 . 0 

5 . 02 0.0 

0 . 01 0.0 

0.18 0.0 

0.0) 0 . 0 

2 . 74 0 .0 

0 . 02 0 . 0 

0. 47 0 . 0 

0 . 22 o.o 

0 . 43 o.o 

0.21 0 . 0 

2 . 26 0.0 

0 . 63 0 . 0 

2.81 o.o 

Percentage ofTotal 

Road Miles covered 

by Service 

Total-d 
Miies 

COWl'edpet 

Cenws lllodi 

0. 0 

o. o 

o.o 

0.0 

o.o 

o.o 

o.o 

0 . 0 

0 . 0 

0. 0 

o. o 

o. o 

o.o 

0 . 0 

0.0 

0.0 

0.0 

0 .0 

0.0 

0 . 0 

Ceftify that Ceftify !hit Ceftify lh•t 
EIKtronk Drive Test Salttlfed Site 
Sllapellles are Rnullsare Tests.,. 
uploeded uploaded uploaded 

'-'•ol lr-/nol llvM/no) 

NO No No 

No No No 

No No No 

No No No 

No No No 

No No ~o 

No No j(o 

No No No 

No No !No 

No No No 

No No No 

No No No 

No No No 

Bo No NO 

No No No 

No No Ho 

Ho No No 

No No No 

No No No 

No No lfo 

D 



<010> 
<015> 

<020> 

<030> 
<035> 

<039> 
<140> 

<141> 

Study Area Code 17800• 

Study Area Name NEP Cellcorp, Inc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Rick Kulasinsky 

Contact Telephone Number - Number of person Identified in data line <030> 5707853131 ext . 

Contact Email Address - Email Address of person identified in data line <030> rkenep.nl!t 

Coverage and Performance Report Year 06/2013 - 07 /20U 

~~~~tB1-i1i'~~~~\~~%~~~~:fi>~~~··c~-·-·' ~" . · .'f. · /'J . .q'f{ 00 k ;, , • I'' · , • . ~'i'.'·.~ I . : . ~ -~ · °'· . ;,t~ _ ,, • .: . , , I' 

State Countv 
wayn~ 

PA 

"ayne 
PA 

wayne 

PA 

wayne 

PA 

PA 

"VJ••~ 

PA 

.. VJ-~ 

Pl. 

... ayne 

PA 

wayne 
PA 

.,. .. 
Pl. 

wayne 

Pl. 

Wayne 

PA 

Wayne 

PA 

Wayne 

PA 

11tayne 
PA 

Nayne 

PA 

Ma.yne 

PA 

wayne 

PA 

"~''" 
PA 

wayne 

PA 

Census 8lodt 
421279601002110 

421279601001157 

421279601001 021 

421279601 001 004 

421279601002039 

421279601001113 

421279601002100 

421279601001160 

4 2 1279601002147 

421279601002050 

421279601002078 

421279601001020 

421279601002080 

4212?9601001007 

421279601001074 

421279601002063 

421279601002098 

421279601002128 

421279601001116 

421279601001102 

Percentage of 

Total Population 

Reached by 

Service 

Resident 
Population per 
Census 8lodt 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

~ent Total Resident 
Population Population 
Newly Readied Ree<IMdby 

'bvServk:e Service 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

D 
07/31/2014 

Road Miles 

RoadMlles per Census 
per Census BlodtNewly 
lllod< RM<Md 

0.28 0.0 

0 . 36 0.0 

0.29 0 . 0 

0.8 0.0 

0.417 0 . 0 

0.25 o.o 

0.55 0 . 0 

0.25 o.o 

0 . 38 0.0 

0.11 0 . 0 

0 . 13 0.0 

0 . 1 0 . 0 

0 . 01 0 . 0 

0.1 0.0 

0.47 0 . 0 

0. 4 3 0 . 0 

o. 74 0.0 

1. 52 0 . 0 

0.1 0 . 0 

0 . 19 0.0 

Percentage ofT otal 

Road Miles covered 

by Service 

~~~~ "VJ''~~~<?..~~ 

Ce<llfy that Certifvthat Certifvthat 
Total Road Electronic Drive Test Sattered Site 
Miles Shapefiles .,e Results are Tostsate 

covered per uploaded uploaded uploaded 
c ....... 111oc11 l•-/nol lhres/nol l!ws/nol 

0.0 No No No 

0.0 NO NO No 

0 . 0 No No NO 

0.0 No No NO 

o.o No NO NO 

o.o No No INo 

0.0 No No No 

o.o No NO No 

o.o No No No 

o.o No No No 

0.0 No No NO 

0 . 0 No No No 

0 . 0 No No No 

0.0 NO No !No 

0.0 No No No 

o.o NO No No 

0 . 0 No No No 

0 . 0 No NO No 

o.o NO NO No 

o.o No No No 

D 



<010> 
<015> 
<020> 

<030> 
<035> 

<039> 
<140> 

<141> 

Study Area Code 178004 

Study Area Name NEP Ce llcorp , Inc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Rick K\llasin&ky 

Contact Telephone Number - Number of person Identified in data line <030> 5707853131 ext. 

Contact Email Address - Email Address of person identified in data line <030> r1t11nep .net 

Coverage and Performance Report Year 06 / 2013 - 07/2014 

"ell>" ~- "t.;.,~..:(';..-·~~. .c• .S. ·-t.+'""7 .. ~~'-td> .;. -· .., ~~~-. Cl>-'' 

Resldetlt Totlll llesldent RoadMlles 

Stat9 CGuatv 
Wayne 

PA 

"ayne 
PA 

wayne 

PA 

Wayne 

PA 

··-~ --

PA 

._, .. 
PA 

••r .. ~ 
PA 

wayne 

PA 

wayne 

PA 

--·-
PA 

wayne 

PA 

Hayne 

PA 

Wayne 

PA 

Mayne 

PA 

wa.yne 

PA 

W•yne 

PA 

..-ayne 

PA 

wayne 

PA 

.. _, ___ 
PA 

wayne 

PA 

Cen$US lloclt 
'21279601002074 

4 21279'01001154 

421279601002142 

'21279601002067 

42127960] 001039 

4 21279601001060 

421279601001109 

421279601002125 

421279601002114 

421279601001081 

421279601001086 

'21279601002106 

421279601001161 

421279601001155 

421279601001167 

4 21279601001058 

4212796010020'6 

421279601001130 

421279•ul001153 

421279601002097 

Percentage of 

Total Population 

Reached by 

Service 

llesldent 
Population per 
Census llodc 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Population Population 

Newly llH<ltod Reachodby 
by Service Servlal 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

D 
07/31/2014 

Road Mies per Census 

per Census lllodtNewty 

llodr R9adled 

8. 77 0 . 0 

1.37 o.o 

0.14 0.0 

0.67 0 .0 

3.32 0.0 

0.05 0.0 

0. 38 0.0 

0.01 0.0 

0.2 0 . 0 

0.18 0.0 

0 . 52 0.0 

0.33 0.0 

0.22 0 .0 

1. 38 0.0 

0. 42 0.0 

0.03 0.0 

0.02 0.0 

2. 7 7 o.o 

0.52 0.0 

0.12 o.o 

Percentage of Total 

Road Miles covered 

by Service 

~- I -~~[· .• _;. • 

Clftlfy dlat Ctftlfy that Clftlfy dlat 
Total Road Electronic Drive Test Scalterod Sit• 
Mies Sha.,.ftlesare Results ... Temwe , __ ..., 
~ uploaded wploaded 

Census lloclt 11-.lno) li-/nol 1-/nol 

0 . 0 NO No No 

0 . 0 No No No 

0 .0 NO No No 

0 . 0 No No 'No 

0 . 0 NO No Ila 

0.0 NO No No 

0.0 No No NO 

0 . 0 No No No 

0 . 0 No No No 

o.o Ho No No 

o.o No No No 

0.0 No No NO 

0.0 No No No 

o.o No No NO 

o.o No No No 

0 . 0 Ila No !No 

0 . 0 No No No 

o.o No No NO 

0.0 NO No No 

o.o No No NO 

D 



<OHl> 
<015> 

<020> 
<030> 

<035> 
<039> 

<140> 

<141> 

Study Area Code 178004 

Study Area Name Hl!P Cellcorp, Inc. 

Program Year 2014 

Contact Name · Person USAC should contact regarding this data Rick ICUlHlMky 

Contact Telephone Number · Number of person identified in data line <030> 5701853131 cxc . 

Contact Email Address · Email Address of person identified in data line <030> rkene p.nec 

Coverage and Performance Report Year 06 /2013 • 07 /2014 

.. . .,..: ·,,;· ~i.:. ~r 1;~ . ... ~'· ·~~·i;tJ~~}!}P·~~· • 4' "';• ~' , ·"f;'.~· -""'~j,;o·.r.iNi}"~J~~~~~-~~c.iij;'~·: ?:°'-'r ' ._.:(; -~ "-• 

State Countv 
Mayne 

PA 

... yn. 
PA 

w•yne 
PA 

wayne 

PA 

PA 

""'''" 
PA 

""'"~ 

PA 

"ayne 
PA 

wayne 
PA 

--- ,---
PA 

"aync 
PA 

wayne 
PA 

wayne 
PA 

Mayne 
PA 

• oyne 
PA 

wayne 
PA 

.. ayne 

PA 

••yne 
PA 

""7··-
PA 

wayne 

PA 

CAl!llld lllodt 
421279601001031 

" 21279601001005 

4U279601001012 

421279601002116 

42L2796010010?9 

4212796010020?7 

4 21279601002035 

4 21279601001054 

421279'01001106 

421279601001119 

421279601002033 

42127960100101 3 

421279601001069 

421279601001147 

421279601002119 

421279601001104 

421279601001024 

421279601001038 

•:Zl:Z19601001149 

421279601001022 

Percentage of 

Total Population 

Reached by 

Service 

Residlftt Total Resldont 
Resident Population Population 
Populatlon ,., Newly-bed Readied by 
Census lllodl bv Servlca Service 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

D 
07/31/2014 

- dMllH 
Road Miies perCen111t 
perC...lld lllodc Newly 

lllodl Rudled 

0 . 01 0 . 0 

0 . 0 1 o .o 

0.01 0 .0 

0.27 0 .0 

0 . 05 0.0 

0 .02 0.0 

0.18 0.0 

0 . 27 0.0 

0 . 26 o.o 

0 . 1 o .o 

l. 4 0 . 0 

0 .33 o . o 

0.85 0 . 0 

o . 73 0 . 0 

0.01 0 . 0 

0.02 0.0 

0.19 o .o 

1.28 0 . 0 

o.o4 0 . 0 

0.01 o.o 

Percentage of Total 

Road Miles covered 

by Service 

Totol lload 
Mlln 
·-edplf 
c-11oc1t 

o.o 

o.o 

0.0 

0.0 

0.0 

0 . 0 

0 . 0 

0.0 

0 . 0 

o. o 

0.0 

0. 0 

0.0 

0 . 0 

o.o 

0 . 0 

0.0 

0.0 

0.0 

0 . 0 

Certify lh•t Certify that Certify lll•t 
Et.ctronk DrlweTHt 5att....i 51ta 
Sltapeftles are llesutts are Tests are 
uploaded uploaded uploaded 
1-'nol '-'•ol 

_,...,, 
No No NO 

NO No No 

No No No 

NO NO !lo 

!lo No No 

110 No No 

No !lo No 

llo 110 No 

No No NO 

NO No NO 

No !lo No 

No No NO 

No No No 

llo 110 INo 

No No No 

!lo No NO 

No Ho No 

No No No 

No No Ho 

No No No 

D 



--------------------------"··-·~~- ..... -· -

<010> 
<015> 

<020> 
<030> 
<035> 
<039> 

<140> 

Study Area Code 178004 

Study Area Name NEP Cellcorp, Inc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Rlcl< Kulasinsl<y 

Contact Telephone Number - Number of person identified in data line <030> 5707853131 ext . 

Contact Email Address - Email Address of person identified in data line <030> rk.enep. net 

Coverage and Performance Report Year 06/201.3 - 07/2014 

' cal» r •ffg,f_~/ .~~~-'! ~ed.. • t ---~-· - : . ~-~~~~~~~l 

sc.a. 1.--
N~yne 

PA 

.. ayne 

PA 

wayne 

PA 

W&yne 

PA 

PA 

PA 

_Q,~-

PA 

.. ayne 

PA 

... ayne 

PA 

--1-
PA 

"ayne 
PA 

Wayne 

PA 

Wayne 

PA 

waync 

PA 

waync 

PA 

n yne 

PA 

wayne 

PA 

Wayne 

PA 

--1··-
PA 

..-ayne 

PA 

C:-llodt 
421279601002103 

421279601002073 

421279601001076 

4212796010020S2 

421279601001017 

421279601001127 

421279601001128 

421279601002105 

421279601001125 

421279601002118 

421279601001010 

421279601001029 

421279601001121 

421279601002066 

421279601001080 

421279601001117 

421279601001107 

411279601001071 

4212790010010•• 

421279601001018 

Percentage of 

Total Population 

Reached by 

Service 

~t 

Populatlonper 

Cetlsus Blod< 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Resident Total Resident 
Popw.tioll l'op ulltlon 
Newly Reached ..._chtdby 
lbvSetvice Servke 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

D 
07/31/2014 

Road Mies 
Road Mies perc.Mus 
per Census Blod<New!y 
Block Ruched 

0.07 o.o 

0.33 0.0 

0.1 0.0 

0.95 0.0 

• . 76 0.0 

0.29 0 . 0 

0 . 46 o.o 

0.08 0.0 

1.09 0.0 

0.01 o.o 

0 . 02 0.0 

0.01 0.0 

0 . 16 0.0 

0 . )1 0 .0 

0.1 o.o 

0.16 0 . 0 

0.31 0.0 

0.12 0.0 

0.06 0 . 0 

0 . 01 0 . 0 

Percentage of Total 

Road Miles covered 

by Service 

. . ,;;:; '• '·;··~::::~~~ : t .di. 'l'll'I ~"+ 

C:lftlfy that Ceftlfy that Clftlfy that 
Total Road Eledronk DrtveTHI Scatttrtd Site 
Mies Shlpelhs are llesults are Tests are 
covertdplf uploolded uploaded uploaded 
C..susllodl 1-.tno1 """''"°I lvK/1101 

0.0 KO Ko No 

0.0 No No No 

o.o Ko Ko Mo 

0.0 NO NO No 

0.0 Ho No No 

o.o NO No No 

0.0 No No No 

0 . 0 No No Ko 

0 . 0 llO llO No 

0.0 No No No 

0.0 Ko Ko No 

0.0 Ko No No 

0.0 No No No 

0 . 0 Ko No NO 

0 . 0 Ko No No 

o.o llO No No 

0.0 Ko No No 

o.o KO Ko No 

0.0 NO NO llo 

o.o No llO NO 

D 



-----------------------------------------------------------------·· . .... ....... ···-· .. ... . 

<010> 
<OlS> 
<020> 
<030> 
<03S> 
<039> 
<140> 

<141> 

Study Area Code 178004 

Study Area Name NEP Cellcorp. I nc . 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Rick Kulasinaky 

Contact Telephone Number - Number of person identified in data line <030> S707853131 ext . 

Contact Email Address - Email Address of person identified in data line <030> rkenep. net. 

Coverage and Performance Report Year 06 / 2013 - 07/2014 

..,_ 
~~.}~~ .. , ~ --, ·-";$'~'::"~,, 4112> ; . ,.;;·;S:::-:f~ 1ai> :; -

Resident Totll Resident Road Miles 

State County 
Mayne 

PA 

"ayne 
PA 

wayne 

PA 

Wayne 

PA 

., ·-
PA 

PA 

"~, .. e 
PA 

"ayne 
PA 

Wayne 

PA 

... ,_ 
PA 

"aync 
PA 

Wayne 

PA 

Wayne 

PA 

Wayne 

PA 

"ayne 
PA 

"a.yne 
PA 

.. ayne 

PA 

Kayne 

PA 

... , ..• 
PA 

J11ayne 

PA 

Census llodc 

421279601001105 

421279601002037 

421279601001057 

421279601 001 09S 

421279601001169 

4U279601002064 

421 279601001064 

4 21279601001051 

421279601001028 

421279601001 111 

42 1279601002070 

421279601001 090 

4 21279601002144 

421279601001091 

421279601001048 

421279601002139 

421279601002120 

421279601001055 

4212796010010•• 

4 21279601001035 

Percentage of 

Total Population 

Reached by 

Service 

ltesldnt 
Population per 
Censvs lllodl 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Populltlcm Populltlon 
_..,RHChed Readied by 
ibyServlce Setvlce 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

D 
07/31/201' 

Roacl Miies pe<cen1u1 ...,eens ... lllodc~ 
lllod< ~ 

l. .44 0.0 

0 . 63 0.0 

0.85 0.0 

1.58 0.0 

0.01 0.0 

0 .29 0 . 0 

0.14 0 . 0 

0 . 95 0.0 

0 . 25 0 . 0 

2.97 0.0 

0 . 01 0.0 

0.01 0.0 

0.59 0.0 

0 . 01 o.o 

1.73 0.0 

0 . 88 0.0 

0.82 0 . 0 

9.36 o.o 

1.31 0.0 

0. 0 o.o 

Percentage of Total 

Road Miles covered 

by Service 

~ - : ... ~ ~~.~I ·~ ~r-±':'fr --~ .\..; 

Cenlfy tl\at Ceflify tltat Ce<tlfy th1t 
Totll!IMd Ele<tl'Olllc Drive Test SClttered Site 
M•es Sh1peftln ... Res11lture Testure 
c-.clper uplolded upl011ded uplolded 
Censusllodl 1-.'nol li-/no) l'-/AOI 

0.0 No No No 

0 . 0 No No No 

0 . 0 NO Ro No 

0 . 0 No Ro No 

o.o No No No 

o.o Ho No No 

0.0 NO No NO 

0 . 0 NO No 110 

0 . 0 No No No 

o.o No No No 

0.0 No Ho No 

0 . 0 No No No 

0.0 NO 110 No 

0 . 0 No No No 

0 . 0 No No No 

o.o No No No 

0 . 0 No No No 

0 . 0 No No No 

0 . 0 No No No 

o.o No No No 

D 



<010> 
<015> 
<020> 

<030> 
<035> 
<039> 

<140> 

<141> 

Study Area Code 178004 

Study Area Name NEP Cellcorp, Inc. 

Program Year 
Contact Name - Person USAC should contact regarding this data Rick Kulaainalcy 

Contact Telephone Number - Number of person Identified in data line <030> 5707853131 ext. 

Contact Email Address - Email Address of person Identified in data llne <030> rltenep. net 

Coverage and Performance Report Year 06/2013 - 07 /2014 

• ~~ ~.,,1io~$~ -~-~-~ • .._-:: ,;\ _\~ ~~~~-... .... }< ... ,,;4.-' 
·"" >~~§\.~ "- -~ 

Reslcleftt Toulll..u.t R....iMiles 

Sme CauMv 

Wayne 
PA 

wayne 

PA 

Wayne 

PA 

Wayne 

PA 

--,--
PA 

., 
PA 

"~¥'·~ 

PA 

"ayne 
PA 

wayne 

PA __ ,_ 

PA 

wayne 

PA 

Wayne 

PA 

Wayne 

PA 

Wayne 

PA 

wayne 

PA 

Wilyne 

PA 

wayne 

PA 

wayne 

Pl\ 

··-r·-
PA 

"ayne 
PA 

C-Sllock 
421279601001023 

421279601001033 

421279601001012 

421279601002021 

421279601001030 

•21n9601001168 

421279601001053 

421279601001067 

421279601002146 

421279601002024 

4 21279601002061 

421279601001129 

421279601002076 

421279601001073 

4 21279601002028 

421279601001046 

421279601001112 

421279601002127 

421279501002117 

4 21279601001122 

Percentage of 

Total Population 

Reached by 

Service 

llesldent 
Populallon pet 

Censusllodl 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Population Popue.tlon 
Newly li.adled "-lled"" 
lws.vke Service 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

() 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

D 
07/31/2014 

ROlld Miles .,..c. .. 1111 

pettenMd lllod< Newly 

llodl ._..... 
1.3• o.o 

0.01 o.o 

0.39 0.0 

5.96 0.0 

2 .0 0 . 0 

0.16 o.o 

0.21 0.0 

0 . 02 0.0 

0.18 o.o 

0.85 0.0 

0 . 01 0 .0 

0 . 48 0.0 

0 .01 0 .0 

1.71 0.0 

0.56 0 .0 

0 . 35 0 . 0 

0.2' 0 .0 

0.02 0.0 

0.65 0 . 0 

0.13 o.o 

Percentage of Total 

Road Miles covered 

by Service 

;~~{·.....- , ~~~'~'-~~ ... ~ .i;:. -~-
.,, . 

Certlfy!Nt Certify that Cettlfythn 
Total Ro.cl Eledronk DriweTHt SOttendSlt• 
Mies Shapeftln are Results ore rnts.,. , __ .,.. 

uplOllded uploaded uploaded 
CeA1111 llodt lt-.'nol li-lnol l,_/nol 

o.o No No No 

0.0 NO No No 

o.o No llo No 

o.o No No tlo 

o.o NO No No 

0 . 0 NO NO No 

0.0 No No No 

0 . 0 No No Ro 

0 . 0 No No NO 

0.0 No No No 

0 . 0 NO No No 

o.o No No No 

0 . 0 NO NO No 

0 . 0 No No No 

0 . 0 No llo No 

o.o No No lfo 

0 . 0 110 No No 

0 . 0 No No No 

0.0 NO No No 

0.0 No No No 

D 



<010> 

<015> 
<020> 

<030> 
<035> 
<039> 

<140> 

<141> 

Study Area Code 17 8004 

Study Area Name NEP Cell corp, Inc . 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Rick Kulasinsky 

Contact Telephone Number - Number of person identified in data line <030> 5707853131 ext . 

Contact Email Address - Email Address of person identified in data line <030> r Jcenep.net 

Coverage and Performance Report Year 06/2013 - 07 /2014 

' G bd .. :~~~~ ---~~ 
. .... .:-;: .~~:~·" . ~~ 4iZ> 

Resiclent Tot•l"-lidont Rood Miies 

SC.le CGooatY 
Wayne 

PA 

wayne 

PA 

wayne 

PA 

Wayne 

PA 

- ,---
PA 

_, --
PA 

"•T .. ~ 

PA 

wayne 

PA 

"ayne 
PA 

__ ,_ 

PA 

"ayne 
PA 

Mayne 

PA 

Wayne 

PA 

Mayne 

PA 

wayne 

PA 

wayne 

PA 

.. ayne 

PA 

wayne 

PA 

·-1·--
PA 

wayne 

PA 

C.-Block 
421219601002086 

4 21 279601002060 

421279601001044 

421279601001150 

4 21279601002043 

4212796010 02143 

421279601001042 

421279601002115 

4 21279601001163 

421279601002126 

421 279601001056 

42 12796010010 96 

421279601 001138 

4212796 01001 059 

4 212796010011'6 

421279601001093 

421279601002072 

421279601002030 

<21279bOl u 02o55 

4212796010021 tl 

Percentage of 

Total Population 

Reached by 

Service 

Rald ... t 
Population per 
Cens4ls lllock 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Population Populotloft 

-"flleached Reldledby 
byS.W. Service 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

D 
07/31 / 2014 

Road Mies pet Census 
per ConsllS Block Newly 

Block Re«lled 

l.. 4<1 0. 0 

1 . 71 0. 0 

0 . 05 0.0 

0.05 0 . 0 

0 . 18 0. 0 

0 . 41 0.0 

0.2 0 . 0 

0.04 0.0 

0.12 0.0 

0.01 0.0 

0 .14 0 .0 

2 . 7 0 . 0 

0.04 o.o 

0.31 0 . 0 

0.39 0 .0 

0.23 0.0 

0 . 01 0.0 

0.47 0 .0 

0 . 01 o.o 

0 .43 o.o 

Percentage of Total 

Road Miles covered 

by Service 

.. ~·· · ~ .. .r.,;,.~'!'%'7~, 
. 

' 6 
. 

I 

Cortlfy tMt C..tlfyth1t Cortlfy th•t 
Totol llold [lecttoftk Drive Test Scat!M9d Sit• 
Min Shapeftles •re Results.,. Tests ere 
cover..iper uploaded uploaded uploHed 
ConSllS lllock 11-.lno) l\les/nol tv../110) 

0.0 No No No 

0 . 0 No No No 

0.0 No No No 

0.0 NO No No 

0.0 No No No 

o. o No No No 

o.o NO No No 

0 . 0 No llo No 

0 . 0 No No Ho 

o.o No No NO 

0.0 NO No No 

0.0 No No NO 

0. 0 NO No No 

0. 0 No No No 

0.0 No No No 

0 . 0 No NO No 

0.0 Ko No No 

0.0 No No No 

0 . 0 NO NO No 

0. 0 No No NO 

D 



<010> 
<015> 
<020> 

<030> 
<035> 

<039> 
<140> 

<141> 

Study Area Code 178004 

Study Area Name N&P Cellcoxp, Inc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Rick Kulasinslcy 

Contact Telephone Number - Number of person identified In data line <030> 5707853131 e xt . 

Contact Email Address - Email Address of person identified in data line <030> rkenep. net 

Coverage and Performance Report Year 06/2013 - 07 /2014 

\ ~, ·:;;1.-if. -~- . -\~·, ;.~."·'.;;··-=-~ .. .k... -w~;r i\~:1i.'.ftr{.'?." Clb ... 
Rnldent TatalRHld- RoadMlel 

s- Countv 
Wayne 

PA 

"ayne 

PA 

Wayne 

PA 

Wayne 

PA 

• •r-c 
PA 

n•r••c 

PA 

"""'~ 

PA 

Wayne 

PA 

Wayne 

PA 

_, 

PA 

Wayne 

PA 

Wayne 

PA 

Wayne 

PA 

Wayne 

PA 

Mayne 

PA 

Mayne 

PA 

wayne 

PA 

"a.yne 
PA 

•Gruc 

PA 

"ayne 
PA 

C-llock 
01279601001045 

42127960100210 

421279601001148 

421279601001159 

421279601001103 

• 21279601002071 

421279601002054 

421279601001009 

421279601001124 

421279601001151 

4 2127960100200 

421279601002108 

421279601002023 

421.279601001070 

42127960100111' 

421279601001016 

421279601002092 

421279601002101 

42127960100101~ 

421279601001165 

Percentage of 

Total Population 

Reached by 

Service 

lleslHtlt 
Popvlatlon per 
Cenllll llock 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Population Populatlo11 
Newly Reached Reached by 
lbvSe<vb Service 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

D 
07/31/2014 

ltoadMles perCan5us 
pertensus lllodi-., 
llock Radlod 

3 .56 0.0 

0.01 0.0 

0.03 0.0 

0.25 0.0 

0.64 o.o 

0 . 01 0 . 0 

1. 3 2 o.o 

0 .53 0.0 

0.19 0.0 

0.14 o.o 

o . 56 0 .0 

0 . 1 0.0 

0.24 0 . 0 

2.9 o.o 

0. 44 o.o 

0.87 0.0 

0.03 0.0 

1.34 0.0 

0.15 0 . 0 

0.35 o.o 

Percentage of Total 

Road Miles covered 

by Service 

. l .... £"~":;:....,.,..%1.~".~ ~ ~-
.. .. . -~ 

Certify that Certify thlt Cerdfythlt 
Totallta.d Oecttotik Drive Test Scattorod Site 
Mies Shlpeftles ... llesults .,. THU ate 
cov .. edper uploaded uploaded uploadecl 

Cellsusllock llVMinol '"-'nol '"-'nol 

0 . 0 No No No 

0 . 0 No No No 

0.0 No No No 

0.0 No No ~o 

0 . 0 NO No No 

0 . 0 NO No NO 

0.0 NO No INo 

0 . 0 No 110 .No 

0 . 0 llo No No 

0.0 NO llo No 

o.o No No 110 

o.o No No No 

o.o No No NO 

0.0 110 !lo 110 

o.o No No No 

0 . 0 No !lo No 

0 . 0 110 !lo No 

o.o 110 No No 

0.0 110 No 110 

o.o No 110 No 

D 



<010> 

<015> 
<020> 

<030> 
<035> 

<039> 
<140> 

<141> 

Study Area Code 17800• 

Study Area Name NEP Cel lcorp, Inc . 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Rick Kulasinsky 

Contact Telephone Number - Number of person identified In data line <030> 5707853131 ext. 

Contact Email Address - Email Address of person ident ified in data line <030> r k.enep .net 

Coverage and Performance Report Year 06/2013 - 07 /201• 

~f;;fft~~~~;i'Jlt~f": r.,."'""•''""'~""'l&:' 
~ .. ~;t._xr~<lili:l"~~'<! 

' ... ~~'!.t': 
f_~·~,~~,..,...._ ... ~~· ··:--.,-.11 

Slate Countv 
Wayne 

PA 

.. ayne 

PA 

Wayne 

PA 

wayne 

PA 
.. _, ___ 

PA 

··-,··-
PA 

~-,·--

PA 

Wi!yne 

PA 

wayne 

PA 

PA 

wayne 

PA 

Wayne 

PA 

Wayne 

PA 

Wayne 

PA 

Censusllod< 
• 21279601002069 

4 21279601002051 

•21279601002091 

421279601001099 

421279601002089 

421279601002130 

421279601001085 

421279601002085 

421279601001083 

•21279601001101 

421279601 001019 

421279601001164 

4 21279601002048 

4 21279601002049 

Percentage of 

Total Population 

Reached by 

Service 

Resident 
Population .... 
Census lllodl 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

. ,fNi 

lleslclent Taul Resident 
Population Population 

NewlyRNched ReadMdby 
.bvServlce Service 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

D 
07/31/2014 

. ~.~,.-~ . ' 

RoadMlles 

Raad Miles ...,.census ...,.c.ns..s BlodlNewly 

lllodc Readied 

0 . 13 o.o 

0 . 17 0.0 

0.14 0.0 

0 . 67 0 . 0 

0.19 0.0 

1.84 0 . 0 

0.64 0.0 

3 . 07 0 . 0 

0 . 01 0 . 0 

0 . 11 o .o 

0 . 2 0 . 0 

0 .1 0.0 

0 . 4 3 0 . 0 

6 . 3 0.0 

Percentage ofT otal 

Road Miles covered 

by Service 

·~~tt-:r~~~~;. ..... ,~~~~~~.~~~~~~-¥ .. ~--. I 
""" 

Certify th~t Cettlfy that Certify that 
Tobi Road Electronk Drive Test Scatt1Hd Site 

Mies Shapeflles are Results are Tests are 

COVl ..cll'8 uploaded uploaded Hploaded 

Census lllodc lt ... daol 11 ... /llO) llfts/ao) 

o.o No No NO 

o.o No No NO 

0 . 0 No No No 

0 . 0 No No No 

o.o No No No 

0 . 0 NO No it<o 

0 . 0 No No No 

0 . 0 No No NO 

0 . 0 No No No 

o.o No No No 

0.0 NO No No 

0.0 No No No 

0.0 No No No 

0 . 0 No No !No 

D 


